Primary squamous cell carcinoma of the stomach is a rare epithelial tumor with an incidence ranging from 0.04% to 0.4% of all diagnosed gastric cancers (1). To date, only 80 cases have been reported in the English literature (2). Moreover, the multidetector CT (MDCT) findings associated with primary squamous cell carcinoma of the stomach have not yet been reported. We report a case of primary squamous cell carcinoma of the stomach, which was manifested as a large unlcerofungating mass by a MDCT.
Primary squamous cell carcinoma is a rare tumor of the stomach with an incidence ranging from 0.04% to 0.4% of all diagnosed gastric cancers. We report a case of squamous cell carcinoma in the stomach associated with hypertrophic gastropathy and observed as a huge mass and wall thickening on the greater curvature site by a multidetector CT. An axial CT scan revealed a large ulcerofungating mass (greater than 8 cm) involving the gastric body and antrum, with a particular presence on the posterior wall and greater curvature side, as well as thickening of the adjacent mucosal folds (Fig. 1) . The invasion of the transverse colon was suspected from the interpretation of the coronal reformatted images (Fig. 2) . In addition, thickened gastric mucosal folds also appeared near this mass (Fig. 2) . A CT gastrography and virtual gastroscopy images revealed a large ulcerofungating mass at the posterior wall and the greater curvature side of the gastric body and antrum (Fig. 3, 4) . However, no distant metastasis was evident on the preoperative imaging studies.
A total gastrectomy, esophagojejunostomy, and segmental resection of the transverse colon was performed, and the resultant surgical specimen showed an ulcerofungating mass measuring 6 cm by 8 cm at the greater curvature site of the gastric body and antrum (Fig. 5) . In addition, the gastric mucosa located adjacent to the tumor was thickened with prominent rugal folds. The pathologic diagnosis yielded a well-differentiated squamous cell carcinoma with an invasion of the perigastric 38 Fig. 3 . A CT gastrography image with a 3D surface rendering technique shows a large ulcerfungating mass on the greater curvature side of the gastric body and antrum (arrows).
Fig. 4.
A CT virtual gastroscopy image shows a large ulcerofungating mass (arrow) observed at the posterior wall of the gastric body and antrum. See markedly thickened gastric mucosal fold (arrowhead) at the lesser curvature side of the gastric body. fat and extension to the transverse colonic wall (Fig. 6) . No metastasis was found in all the 61 resected lymph nodes. The prominent mucosa of the gastric body was confirmed by hypertrophic gastropathy. In addition, no adenocarcinomatous component was identified, even after examining all the sections in the specimen under a microscope. The patient did not show postoperative complications, and a gastrograffin swallow obtained 14 days after the operation revealed no anastomotic leak. Lastly, the patient was treated with 5 cycles of 5-FU and cisplan.
Discussion
Primary squamous cell carcinoma is an extremely rare tumor of the stomach, with an incidence of 0.04 0.4% of all cases of gastric cancer (1). To date, only 80 cases of this illness have been published. The diagnostic prerequisite for primary squamous cell carcinoma of the stomach, as defined by Parks (3), is as follows: the tumor must not be located in the cardia, the tumor must not extend into the esophagus, and there must be no evidence of squamous cell carcinoma in any other organ. The pathologic diagnosis is based on the following criteria: well-defined cell masses with whorl and pearl formation, no evidence of glandular differentiation within the tumor, intense cytoplasmic eosinophilia, and immunohistochemical staining revealing the presence of high-molecular-weight cytokeratin (4). However, the pathogenesis of pure gastric squamous cell carcinoma remains obscure. Some pathologists have implicated squamous metaplasia of the gastric mucosa as the precursor of the transformation to squamous cell carcinoma.
The data pertaining to the patient's prognosis are also contradictory. While chemotherapy combined with surgical resection is reported to improve the prognosis, the consensus is that gastric squamous cell carcinomas are aggressive tumors.
Of the 80 published cases of this disease, gastric squamous cell carcinoma tends to occur in the proximal third of the stomach, most frequently along the lesser curvature, and it affects a slightly younger age group with a greater male preponderance compared to adenocarcinoma (2) .
According to the literature, the CT findings of squamous cell carcinomas of the stomach were huge masses within the gastric wall and were different from adenocarcinomas of the stomach (1, 5) . However, the MDCT findings have not yet been reported. In recent years, with the development of MDCT technology, three-dimensional images such as MPR images, CT gastrography, and virtual gastroscopy have been introduced and provide more information on diagnosing gastric diseases. Particularly, these techniques accentuate the stomach wall and folds such that a CT gastrography and virtual gastroscopy can visualize mucosal lesions of the stomach, similar to a barium study and endoscopy (6) .
Based on our study, a squamous cell carcinoma of the stomach is presented as a huge ulcerofungating mass on the posterior wall and the greater curvature side, as well as the thickening of mucosal folds due to associated hypertrophic gastropathy on MDCT images. The invasion of the transverse colon was preoperatively diagnosed on 39 Fig. 5 . Photograph of the resected stomach shows an ulcerofungating mass (arrow). Note the thickened gastric mucosal folds (arrowheads) on the greater curvature site, which turned out to be hypertrophic gastropathy microscopically. the coronal reformatted images. A virtual gastroscopy also showed an ulcerofungating mass at the posterior wall of the gastric body and antrum. There was, however, no specific finding suggesting the presence of squamous cell carcinoma, which was different from the common malignant gastric tumors such as adenocarcinomas and lymphomas.
In conclusion, we experienced a case of primary squamous cell carcinoma of the stomach which manifested as a huge ulcerofungating mass on the posterior wall and greater curvature side of the body and antrum. However, it was difficult to differentiate a case of squamous cell carcinoma from other malignant gastric tumors, including adenocarcinomas and lymphomas on CT. Nevertheless, when a huge ulcerofungating gastric mass is found at CT, primary squamous cell carcinoma should be considered.
